
(CTRC 
Resulls you G~n rely on 

21Griffin Road North 
Windsor, CT 06095-1512 

860.298.9692 PHONE 

860.298.6399 FAX 

www.TRCsolutions.com 

June 29, 2016 

Mr. Richard Hamel 
State of Connecticut Dept. of Corrections 
24 Wolcott Hill Road 
Wethersfield, CT 06109 

Subject: PCB Abatement 
Osborn Correctional Institution- Q Building, Somers, Connecticut 
DCS Project No. DD-15-36 
DCS Building No. 56112 
TRC Project No. 250723-0000-0000 

Dear Mr. Hamel: 

On March 21, 2016, TRC was on-site to provide PCB oversight services at Osborn Correctional 
Institution in Somers, Connecticut during the abatement of EPA Bulk Product Waste (>50 PPM) 
PCB containing materials. The abatement contractor for this project was AAIS Corporation of West 
Haven, Connecticut (AAIS). PCB abatement was done as a performance based project meeting the 
requirements of the USEPA PCB Regulations (40 CFR Part 761) and Connecticut PCB Statutes 
(Chapter 446k, Sections 22a-463 through 469). 

The scope of work for the project included the abatement of PCB containing window glazing from 
four windows in the Q-Building bathroom shower areas. The window glazing was characterized as 
EPA Regulated PCB material after sampling revealed PCB levels (>50 ppm). The window glazing 
is very soft in texture and was in great condition at the time of removal. AAIS is a licensed State of 
Connecticut Asbestos Abatement Contractor and all employees performing work on this project were 
appropriately licensed, trained and medically qualified to perform such work. 

Interior work on PCB window glazing in Unit Q-1 and Unit Q-4 bathrooms was performed in 
regulated work areas by removing the entire unit intact without disturbance of PCB materials 
utilizing a Sawzall (to cut the retractable arm of window unit) and poly drop cloths. A total offour 
window sections were removed. Window units were wrapped/secured and deposited into a labeled 
55-gallon steel drum for proper disposal. 

Following abatement activities, the regulated work areas were visually inspected by TRC. The waste 
generated during this project was containerized in 55 gallon steel drums and labeled as PCB waste in 
compliance with CTDEEP/CTDPH, OSHA, DOT and USEPA requirements. The intact window 



system was transported to Wayne Disposal, Inc, a TSCA landfill located in Belleville, Michigan. 

Enclosed please find the site logs related to this project, contractor training certs and medical 
clearance reports as well as the signed hazardous waste manifest. If you have any questions, please 
call TRC at (860) 298.-9692. 

Very Truly Yours, 

TRC 

p~ Ae~· 
Donald LePage 
Project Manager 

(CTRC 
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® 
Certificate of Completion 

Presented to 

David Heelon 

of 

TRC 

for successful completion of 

HAZWOPER 8-Hour Refresher Suite {IACET CEU=0.8) 

Dated: 01-10-2016 



Training Certificate 
Nelson Matteo 

Has successfully completed 8 hour refresher training for 

Hazardous Waste Operations and Emergency Response 

In accordance with 29 CFR 1910.120 

Course Completion Date: 1/23/2016 Expiration Date: 1/23/2017 

Certificate# AIS012316-70 Trainer: Rich Meier #329 

~ 

~--~---------
-------------

----~ 
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Con"Centrp ll(ledlca!'Centers (CT) 
I 1n1 Main m;r. !!A~i Ki\RIPiJRo, P.t. :oBI08 I Phono:·(\lOO)ooe~e.1 . Fa>p (6.,)291-1oo~ 

I PLHC~ WRITIEN STATEMENT for FtESPI~TORS (EMPlOYE.E) 

Service Date: _0~7"'/0""9'¥b.,.o...,16.__ __ ___c 

I Einployee. SSN: XXX-XX-30~6. Employee Name: 
Mateo Nelson J, 

Address: i 
I 

PO Box261565 I 

HARTFOF'(O .i · cr· 06126 

E~ployer: AAIS 
' I • • 

·You were evali.tlited·ilh thle offic!l'·ot.YQHr 1\i,'d.lca) ,~~~ljs:r~l~t•C!tQ·your.phyeici!\1 cap$bllitY · · · 
to~areapirator.!(Checkv:oner.tha(applfllll) ·. · ·, ._.· · .. · 

6 There were. no ·llbh~rmal-fi~dln~·s thafwi!~ld'himiper yo~r ability to .perf~rm -Y~~r Jo~ ~utles. \\'~lla wearing a ;~splrator. 
[J The abnormai·flmll~gs'll!itetl_pel.ow-weril _ript.rel~ted·to welirinQ.a .. respifliiQr but shpald .be rep(jrtel! to your 

personal ph~si<;iay f~_r furth\'ir_~~lil~alip?: . .· · .' . · .. · . :·. ·- . . . 

I 
I, , . ,. 

eae~pon the r.e_,ults o~ ~Is evaluation :it .1~ my !ipinttm_ th~t you_:. (~heck\/ ALL _t~at apply) 

E;i1(RE qualified to wear a-respirator. . .- - .. 
0 Have the follo~ili~ restribtiQiiS ooneemin9 r~.spjiator u,sag&:_: ·. . ' . 
DARE NOTquahfle~-towear.arel'P.i"i'IO[-· .-; __ .. · . _ ... , . . . 
D Require further.te~tlng ·by your prll(~te pllys1cian who must submit a W7itlen report of his/her findings to · . 

CQne.lmtra Medical CeiJ!ers.jCTI:. ·. ·.. -·. . . . · ·. so th~t 1\final.decls!on .on.yo.ur abiiiiY to wear a re11plrator can be made, 
D Must wear. ~peci~ p~Ciiption eye:wear n~ed.I'!CI'to aceomnll)d~e- re$plretor.. · · 
D Must use an· Eye ~las!! oonvef!!lon kit. · · · : · · · .. ·: 
D May need to shavp FaCia( llalflo assure Ught seal oil'~r'l:al~·faqe mas~s. 
0 Need to stop smoking. · · 

I. . 

t..J)Ihop_slfriuoop_ompi~Yto 
! 
i 
i 

.. ··. 

' 

PaOe 1 of 1' ·· .. ·. 
Print Dal!>: 
Revision Date:' 

07/09/ll01~ 

0410612000 



07110/2015 11 :~1 (l'Al!) P.003/005 
I i. Conceri~rn Medical Centei'$-!CT) 

70t f.'a-, SWill WT HAATFORD, cr O!i e 
......., -l~iie9'5 .. 1' """ jet0)2$!·1"" 

Medicalsurvelflani:e -A's~estos 

Serviw oaw: 07/09/2016 
I 

I 
i 

Patient: IM!!teo,. Nelson J .. 
' I . ' . 

SSN: !XXX·XX-3048. 

DOB: I12122J1Q66' 

Gender: IM 
~,------~-------------

Marital Status: i=lS_. -------,-----,-----
1 

Address: lPO-Box 261565 · · · 

I 

. ~:H~AR~T~F~O~RO~·~C~J~00~1=2~6 __ __ 
Home Phone: 1(860)798-4947 

Job Title:· _________ _ 

Employer: :..;AA:.::I.::;S_..;..._.....;. ___ _ 

,Address: PO BO~ 26066 

We~t H~ven, c'r'06S16S066 
· · ,Job Gonia~: D~njella Pellegrino. 

.Role:· PrimarY Contact·. 

Phol)e: (203) as2-2992 ext.: 219 

F~x: :(203)932-9892 

Work Phone:· I Ext;: 
Race: .ASIAN' BLACK HISPANIC INDIAN WHITE OTHER 

! . . . '• ' ' 
The above lndlvldLal y.ras seen on 07/09/2015 In sccordance' illlth: · _;_29 .CFR 1926:1101. I ' ' . . . ' _·. 40'CFR 763.121. 

I . • . ' I . . 

The~ollow g was pe!formed: · . .· . · 

· ompletl~f ~n1;t r>~view:ot the,starKI,f'!l;+•d medl,eal_quesllonnaire. ·a~~-YI~rk ~~~tory with special emphasis directed to the 
r ?onary1 cardlov~ilcular, <!nd gastrolntestil:11il syMems pet 1\p~ndix.D In ~.9211.11'01. · 

0 Review of lhe em~!oye(~ ~escription Of! : this'·e~ployae_'$ ~Utll>$ a~ they ~Ia)~ t~ ·.i!'e employee~s ,exposure, the emp!oyee's 
ypresent~ive.or anuc_lpa~~d ~xp0.4re level; and·per:l~~~l'pl<>tectlon e9ulp\flilnl to be uUIIzed· by the employee. 

0 Reliiekor information from· p~vious.medlcal i!xami.nations if avmlabie.' · ·. . 

~yslcal ~xaminati~~ With el'l)~h~~is upq~ the puh'obpary, <:"Fdiovils~lar, 11nd uost~;ntes~nal syst~m_s. 
[(A pulmonarv funcUon le$1 of .forCiil<.i-vllal capac(ty (F.\IC) and ·lor.ce~ expiratory volume at one secdnd (FEV 1) In accordanoe 

with NIOS~ and AT.S standar<ls.· · · · · . · · . 

0 A cher;t ~~n!Qencgram 1 'posterior-anterior, 14x171nches (e>r qurrerrt film on fila) with interprelation in a~ordance with 29 
CFR 1 926J1101."(M)(2)01)(Cy. · . · . . · . . . 

I . . . . . . . . . . . . 
0 NOTE: Acbording to 2!) CFR 1'926.11bf _(M)(2)(ii)(C), It is_ up t<;> th~ di1!<:fetiQ!l of the phY.siclan whether or not~ ehKtX·ray 
. requlre~i ' ' . . . . . . ' ' 

[3' The el)lplo~ee w~o.)nfonned.by the pllyelola~·of 111~ re.sults !'it~~ ei<a~ and of anyll\edlll!!l ;,nd!llons that ma; result 
f~m asbe¥os expos tire lncludin!} the, increased rtsk ofl~Tlli can~r.abi'lb~tabh• It> the !:Dmbi~ed e_ffect or smokiQg snd 
asbestos $r.osure. : . · . . . · - · - .. I . . . . . 

I . . 
Unless otherwise n6te!l beloW, lhl~ evpluallon ilidioates thall~era are no d~teaep m!idlr;$1'corrdltlons that would place the l . . ' . . . . 
employee at an lncr.,ased risk l>f material health lmpal~menl from eiCp.osuri:no Ubello$, $nd thenil ar>~ no recommended 
UmilaUons. on the e,Jlpioyee oonwning:lhe us~·ofpers9nal'pt<~tectill~-equipme~t. or'respinilor. 

1 . • ••• . ·' • : • . • . 

Co~menltl or lirnita~ions Qf any):-~·--~-..:...."'---..,-~....:......:.....:.. ________________ ._ __________ _ 
I . 
!-

I 
I 
! 
I - . 

Evaluation .. Asbestos Midica) Survelllan~lil' 

•' ,· 

Paga1 ofi' Revision Date: 07/21/1999 
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Concentra Medical Centers (CT) 
701 fllalnSII<!et EI\STHARlFORD.CC 00108 

Pllone: (~~GO) 289.0101 Fox: (860).201·tees 

(FAX) P.004/005 

EMPL0'1ERAUTHORIZATION AND INFORMATION. FOR RESPIRATORY EVALUATION 

!EMPLOYER TO COMPLETE THE FOLLOWING ; I Add~•: 

Employee Name: Ma~o. Nelson J. 
~~~~--~--~--~----

PO Box 261566 

=HAc.:;R:o:T::..FC.::· c.:;RD~~===::---"CT.;_· __ _:::06126 
Employer. AAIS .!'rnployeeSSN: )()O(.J<X-3048 

heo pe of R""plrato: s) To Be Use<! (¢heck v' ALL that apelyl J !El<f,Jnhl Usoage I Chaek v' ALL!hala 

r-purlfylng (non·powpred) Ei Alr-pumY!nu (poweril<l) . ·o On • daily basis Total Ho~rs 
Atmosphere supplyfn~ Reapi~lor 0 OccasionallY. but not mo"' than twice o woek _ Tot~l HOI.Irt 

0 Comblna\fon alr-ttne •!1<1 SCBA 0 Rarely- or for Emergency slfuaHons only Toflll Houm 

0 COntinous-Fiow Respirator pociAd Physical Effort Re uired !Check¥ ALL lhal apply) I 

0 Supplied-Air Respirat~r 0 Light O Hee'l)' 
0 Open Circuli sc~ I D Closed Cirnuil SCeA . 
fiiJ.oqsl Mask t;o<\ 1/~ Faea with Ci)nf<lelll - m_ Full Face with canisters !il<e~sure to Hazanlouo Mafllriols I kCneok ../ALL that apply) 

Mok~: · Model: Cartridge: D Arunlc D Benzene 
' D Coke Oven D Cotton Seed I Dutt 

1)pe~ral vyqm con~IOon$ 0 d · · 0 -'-""d 
Check:../;\i_i_ ThaiAPP!tWhonWoarinQR..,plrator) Ca mi,llm foiJflaloo .. , e 

0 Meihylene Chloride . Rl\ea~ 
~High Ploces i 0 EnOIOte<l Places l':' Pr<>te~ivG Clothi~g D Textiles D Chromium 
DTemperalure Extreme~ li?( Moofly C~ld ):! Mosll'i Hot Olher(s): 
Dolhor: I . ----------'----~---

Quutlon•r• wHI be: q HAND CARRIED 0 MAILED 0 OTHER EVALUA110N AUTHORIZATION BY:=::-:::==-::-:==:::-:-
j Si(tn.alut80flit~W~10rat~l:8lt.oe 

DO NOT WRITE BELOV.fTHI!I UNE_ DQ ~OT·VlofttTE_BeLOW THIS LI~E DO NOT WRITE BELOW THIS LIN~ 

I PLHCP 1 WRITTEN STATEMEN:r for RES!' IRA TOR$ (EMP.LO'YtR) 
fHYSICIAN WILL COMP.LETE THIO f0LLOV,YINGI , , ; . . , . · . 
"J'hl$ repon may contain corliidendal medlc8llnforma11oo and Is Intended for the designated tmployef coilt&qtonly._ The AmerioePswlth OiBtbliiUeoAQt 
(/lOA) im~s""IY &It!« ilmilaticins on tno u .. or;niormallon .obta!nod dU~ng_phy8ftal ;...,;,.,uqn_ol quolneill'ldMd'uals wllh ~~bllflleo, AillnfonnaUon 
must be oolfQCtOd and mainra!ned on SBI)lta.ta rormr;, in "'pora:kt fil~&. and mus.t·M.wa.tl!ld aa a oo~fi~anlial r'Ataiea.l ~. wnn t¥ fDIJowil)g exCeptiom: 

• Supe!Vi8QI"S lllld ~m~~·m~ be inroJmed ~bout newm~ry ~onS Ofl theWQrk or dUties of~n.I;!ITip~ t~nd ~I'J aa»nvnod.atlan&. 
• First aid and safely perso;m•t ""'''bo fntormod, when apploprlata, If !lie dillablli'r mlVh!_"'i•"" eme~v .. rmenL 

Based ~pon my findlng&1 I ~ava d&hnmined that thi& indMdua.l · iChBUk" ALLJ:btt11ppl1l I · . · 
g ~OVAfl MU!il scnecttJ1e r M&:tit.\11 tlt.ar'l'l~ltion ~II\ Cran'-;enfli? Mfidlc~l. Cfenfprs' (CT) pf1orto resplmtorapproval and u-~-· 
kf'clilas I • NO REISMdiOOS pn ROst>JIOiot US. ' . · · , 
D Cl~ II - Some.Speoific Ya Re!illlc!titm& 0 To ba u&ed ror Emtirrgi!lnt:y Rttpa6M O} aoape Only D OUitr: ---------

0 C~aalll - RespllliiQI' U~ i& ~QT PE~J!fEO ' 

0 Furtl1erTe,Uil(1/Gveluotio!>is Requi!O<!. ~- • 
D Fit'reslAequired 1 · ~tTenPirrormed Si.dstac1011tt . · . 
0FnestPMoonodun"'tit'cto•tv . itTOrtljOTPertom>e<~•t 'Concenl[l) Mi!!J,IC_aJ Centers <Cl · 
0 Spttaial prE:isMpliO!\·~awrr .,_aMad to ~t::Mm . te (~~ir.ator · 0 a.~1 Plt¥f!Jltion ayewear ne~pd 1o 8CQ9ml11odsle resptr&tor 
O[.aoiollloir noed• to 1>o ohr~ to~'""!'" tlghl oeill on.cedaln raoe ma&i<s. 

Physit;i"n or other lJ:.eR!Jfd Hea~r~ Profnsfoll"l . . 
"\!rnptoyeo rnu1t toe!< rtllthfr mediC.! eva1ua1lon by a prlvote phyolclan who m"'tsybMtaroponto CWM!I:a -MAdleN Centers (CTI 
Of hi&11'19t fincf~ to I . . ·. . ' 

~c=~~·~c~v~A~Ll~~~~~~·~P~,~ , . 
e 01biM! lndiViduallf&i.been exa:mlned for resP,Imlor fii.HB&S,In BOCOJtfanea »(lh 29 CFR 1810."134. ThiA liMitat;t INaluaHon IS speclic to resplnllor 

U'W ooly. Employees .!Jhobld be inabt,ll:t!i!d'tQ rcaport &ny ~utij'eJ.in vaiug respiralors OJ chilnge ofanypll~l t.b!ltu& 10 U\Oit Sup$tYiMt M ~tl)'AieiM. 
This t.VIIIU9fCI(IIrsduHd;,. ~tpilf\Qr/ QUoM\i<(lnelre ou\lh,ed jn 29 CFR 1$10.i.M. . · . · ' . . ." 

0 The abOVe ln~dual~ been exam~ 11/.me tor.re!ilirator~tnni. ~ em~e ~leal ""'uaUon consisted of a nMawofOSHA'I Mtcr.eal EYalllatmn 
t;lutltiOMlUli~APPOn«it C Port AS.- 2; In O«<JI!ence 111!1129 CFR WI0.134,lll!>llmtl!'Jevolu•li?" II '""""oto r.,JiO>lQru,. 9nly. Emfll¥0' Would 1>0 Jnoliuolod 
to ftii'Ort uny difflW!tila$ iri Using ra&Pi!OI~ OrcMnga OF :.ny t)ltr'iMI titatv& 'otheil'~up!:Piis.oror p~n. iiVs evaluallori IIIC!uded !he Retplr~ Questionlllilirliil 
;xltilned In 29 CFR 1910M4. . . . ·. . · · . '· . 

[2flfl Q;ceordane&wlth.-specl(k:.OSHA reqUiremen\f, 1 haVe inform·~ UJe ebove.llilmed lndMJu•l tJ !he reult&OJ lhl& evai'!J~ and Df anytn(Mfi(;al conditiOnS resulting from 
exposures that may reqtJira futlhet e)<platrallon or treatment. Where applcabt6,1he;atiwe named illdMdy91 hi' been Informed of the lnCH!ased risk of lung eaA~t 
atllfliufllbie lo the Q>l1lblrte<l ~eel or emolllllg an<! aolle&IO&, read sn<l/or otnor memlcalexpo5vre(s) •. 

-~ . . lhi!Ml.St.DennlsPA-0 
Phyelo!an's Slgnatu'!" · PhY.si~ n' Name (Printed) 

7
, /. r,, 

LAlfrl'U? . rr -=::;c=t~ ~., '"= ,....,..::..,___ 
Physician's Licen~"' !tfufiiber (Optional In Most-Slates) Oale or xam expires On 

I . . - . 
Peg~1crr1 Prlnt Oato: 07/011/2015 

To b9 malntalnod In tho employeo'olile with a copy to me employee 06/211/1999 



RESPIRATOR FIT TEST 

Employee Name: ,11/ezsoAI tfl!ttre-0 

Social Security#: --..3.L-""O'---L{J_!,!_cg''-------------

Location: 802 Boston Post Road, West Haven, CT 06516 

Location if different from above:------------­

DateTested:. 0 zfoq hs 
r 1 

Type ofTest: Irritant Smoke Qualitative Testing 

Type ofRespiratory: North V. Face (7700-30) 

Small/Pass 
Medium I Pass 

c; Large l pass ::> 

Type of Respirator: Racal P APR I~ 

Type of Respirator: North Full Face/~ 

Type of Respirator: 3MP.A.P.R.~ 

Employee Signature:--1--./--__!_J:.J:.~.O.L-..L!../-~!:::;!;:~ 

802 Boston Post Road • West Haven, CT 06516 • Phone: 203-932-2992 • Fax: 203-932-9892 • www.aalscorp.oom 
Alfinnatlve Action I Equal Opportunity Employer 

----,---,---------------------.. -·.-



-~~~. -·~· "'""'\I~"URQ CT 

L Phone: (860) 289-5561 Fax· (Sao') 06106 
. 291-1695 

_________ P_L_H_C_P_W __ R_IT_TE_N_S_T_A_T_EM __ EN_T_~~or~R~E~SP~l~RA~T~O~R~S~(E~M~P~L=O~YE~E~)----------~ 
Service Date: 02/25/2016 

Employee Name: 

Hernandez Oscar 
Employee SSN: XXX-XX-4724 

Address: 

22 Putnam Dr. 

ENFIELD CT 06082 
Employer: AAIS 

You were evaluated in this office of your medical status related to your physical capability 
to weyrespirator. (Check v Qllil that applies) 

Q{here were no abnormal findings that would hamper your ability to perform your job duties while wearing a respirator. 
D The abnormal findings listed below were not related to wearing a respirator but should be reported to your personal physician for further evaluation. 

Bas~on the results of this evaluation it is my opinion that you: (Check v ALL that apply) 
011:RE qualified to wear a respirator. 

0 Have the following restrictions concerning respirator usage: ----------------
0 ARE NOT qualified to wear a respirator. 
0 Require further testing by your private physician who must submit a written report of his/her findings to 

Concentra Medical Centers (CT) so that a final decision on your ability to wear a respirator can be mad 
0 Must wear Special prescription eye-wear needed to accommodate respirator. 
D Must use an Eye glass conversion kit. 
0 May need to shave Facial hair to assure tight seal on certain face masks. 
0 Need to stop smoking. 

i@~~?'ALL!tlil!.~21!iYJJ 
0 The above individual HAS. been examined for respirator lilness in accordance wllh 29 CFR 1910.134. This Umfled evaluation. Ia specific lo resplta~~r 

use only. Ernp!oyees· shoulel be Instructed to report any dilflcutlles in using respirators or change of any physical slatu& lo therr supervisor or phySICian. 
This evaluation included the RespiratoJ)I Ques!lonnalre outlined in 29 CFR 191().134. 

0 Th b · d' · 1 u• c "m b n exam1·ned by me for respirator filness The employee's medical evaluation consisted of a review of OSHA's Medical Evaluation e a ove m Mdua ~ ee · . . . . a · 1 d' c p rtA s c1·100 2 In accordance with 29 CFR 1910 134, this lrmtled evaluation Is spectfic lo respirator use onfy. Employees should be Instructed uesttonnalre n Appen 1;.: a e · · . . · d d t a t' · I rt d·~ 11- · 1 1 alors or change of anY physical status to their supervtsor or phystclan. This evaluatton lnclu e the Resplra ory . ues tonna1re . o repo any 1u1cu res 1n us ng resp r . 
_ qpttriled in-29 CFR 1910.134. I · ·d f edl I .dT Ill f (:d1'n accordance with spectflc OSHA requirements, 1 have Informed the above named lndlvldua or the- ~~ults of this evaluatiOn an o a~y m ca ~on rrons resu ng rom 

I f rth • !anal/on or treatment. Where applicable the above named lnd"rvrdual has been infonned of the rncreased nsk of lung cancer exposures that may requ re u er e,..p • 
allributable to the combined eH'ect of smoldn~ and asbestos, lead and/or other Chemical expD!ILrre(s). 

1 t d 11 sed on tile r:ontslnmunt .ttnd concentration /av&/s; to w/!lch the worker will bo IJJfposed. F11"ure lo follow tho UII"O and titll11g /n~tl'llcflort 
Resplrutors '!'u:t b:op:~~':~r;~:;;:ed :, the rosp/rotor packaging and/or failure to we,r tho te!Jp/rator d!ltit!g all tltr'IU ofeJqJoll"ute ~an reduce the respirator's effe&t/l!eness 
and wamln_gs f r P P d ih Wearer must ba trained In lhfl proper ctJta of sny resplratar.Relerto pmdut:f literature and pacltsglng fDI' splldfir: Information nJgstrllng nt, o/ld rosu/t m sfckfi(!SS or ea • 
use and/or limitations. 

~---• PLHCP Signature 

(l5~ 
PLHCP Name (printed) 
1 . ed Healthcare Professional Pllysidan or other L!c::ens 

· To be maintained in the employee's fife with a copy to the employee 

r_plhcp_stmt_resp .... emploYee Page 1 of 1 Print Date: 02/25/2016 
Revision Date: 04106/2000 

! 
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.,, NATIONAL 
·~DEMOLITION 
,!ASSOCIATION 

RESPIRATOR FIT TEST 

.. 

Employee N arne: ~D~s~c.u.ALC:."',__---1.11.L::::J -~::::Y:.:l.QU.::~-----_1'--. rrern ct:ho4'"""(, 

Social Security#: 4 7 Ol Lf 
--~~L_ ______________ __ 

~ocation: 802 Boston Post Road, West Haven, CT 06516 

~ocation if different from above: ----------------------------
)ate Tested: _ ____:::_J,;_-_/_J4;_ -----"-:J_~o=---=-1....~.6~ 

fype of Test: Irritant Smoke Qualitative Testing 

Type of Respiratory: North 'l2 Face (7700-30 Small~or Large) 

Test Results~ Fail 

Type of Respirator: Racal PAPR 

Test ResultG- Fail 

Other Type of Respirator 

Test Results:~ Fail 

• 

CJ.T 

Employee Sign/)e:~-~-.e__. _____ ,Date: ;;L -I'l-l b 

Admini'"'atnc:~'(;(;? Dat"' ;?.-11-16 

802 6 
ton Post Road • West Haven, CT 06516 • Phone: 203-932-2992 • Fax: 203-932-9692 • www.aaiscorp.com 
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< ,, 
-Please print or type (Form designed for use on elite (12 pitch) typewriter) Form Approved OMB No 2050 0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 
WASTE MANIFEST 1.l, fl c: F R p· A n T 7 l> 1 

12. Page 1 of 13. Emergency Response Phone 
'I 1360.25'7.$;100 

14. Manifest Tracking Number 0"' 1''-'"i !"''390 L~J r , ·.;t~:. JJK 
5. Generator's Name and Mailing Address Generator's Site Adr-~ss (if diff;nt than mailing address) 

-bh:lt~~ -::Jf CT Dt!ipi<J,rtmen<i of Ct:mr-;t1uction ~~(\1rvk~f~W State ol C' · o~,pm l<llll ()I Consb'Ul:tion S(<fliio:es 
'lf.\5 CPApitall'wenue: - ./' -iOC.•Iil1Hon f~()lild 
H~rtford CT 0<!'1013 

I 
Son1er,; CT 0607f1 

Generator's Phone: 860 ., 
1 3 58.50 ' 6. Transporter 1 Company Name U.S. EPA ID Number 

RED "iiEchr"''IO!,:,Iirll!,;, U.C, I G ·r R 0 0 (J ,. 
0 0 5 g "" ,) 8 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA JD Number 

\Ni,\)!!'1''' Di~posal, Inc. 
ci)j(~, II• 2 Lanl"lfili, 4<_!660 N 1·94 $)SlVIC~l0rtvo; 
flt)M;t.vHif~ M! 4!:l1'11 

I 1111 I D (,) 4 8 0 9 0 6 3 3 Facility's Phone: 80() t\92--548!) 

''· 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, JD Number, 10. Containers 11. Total 12. Unit 13. Waste Codes HM and Packing Group (if any)) 
No, Type Quantity WtNcl. 

t f~C.: UN3432, Pc)\y .. :hlorimth:·ld bJ~ie~~_As, 50}Jd Cf(t\1 PCB~ a:: }l 0 H,PGm .:.·: ~ 0 0 1 DM (~ ... ··:;\ 
,,j'y I w 2, z 

w 

"' 
3, 

4, 

14. Special Handling Instructions and Additional Information 'l)fS) ,Jpb #1{>..0:?.2 . w.Jighi Is estima!r;<l ot~ <>! Sf.H'IIi(><: dat(') .. _cL .. :-' .. ·""'"L:j:,::: .• :.,.,_,'" 
·~~ .. L~~ .. ~.,..,. .... _x E;Rt~t~-1'11 ·. 

15, GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, an:! are classified, packaged, 
marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~~jOfferor's PrintedfTyped Name Signature Month Day Year 
f.•' ' ' :~\;.·· ;::,.,, ( T I 

l' 
~.~:?t;.~~·~~=~:-;} _I' / I J,r<< ~ ·- . ; . ; " ' < ,j ~) t.• (.. li-t_,._,_ .. ,) ·t···"f( l _1-\ 'j.<-1'"'?;;.,, ! .,, ,, __. 16. International Shipments 

D Import lo u_s. 
. 

D Export from U.S. 1". Port of entry/exit: t--
;!!; Transporter signature (for exports only): Date leaving U.S.: 
a:: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Transporter 1 Printe~(Typed Name .. 

X Signa~ure : :·>·'; .- ' .. .· : ,',->·/.:!.'< Month Day Y~,ar_,-~ ;· .: ' 
·. ; . 

i,' . . ·. I "- .. .····".>< ;< : . . I 1 .. . '1// "' 
{ 

z Transporter 2 PrintedfTyped Name Signature Month Day Year c( 

I I I I 
a:: ,_ 

I 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity Drype 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

§ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u 
l'E Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Mon!h I Day Year w 
l;;: 

I z 
!2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) "' w t 12. 13 r c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in ltem 18a 

rintedfTyped Name ·· ... _,._ . .,Signature Month Day Year 

. :f:~f~~r;_;, .. _.;,~·,, I I I 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. \ ...... . · .. ··.· .. • 

GENERATOR'S INITIAL COPY 


